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Beliefs and perceptions of EBM,
Surgeon characteristics, 
Autonomous decision-making, 
Resistance to evidence, 
Retaining power over decision, 
Experiential knowledge, 
Surgical education, 
Contingencies of practices (patient 
resource), 
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Professional norms and 
characteristics,
Professional societies,





Socialisation of medical professionals
Environmental pressure,
Hospital strategy,
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orthopaedics),
Process of organisational change and 
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Organisational capacity,
Clinical autonomy and medical 
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knowledge,
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Knowledge and evidence brokering











































































































































































































































































































	3	 6.3.4.1	Ethics		 Copies	of	ethical	approval		Ethical	approval	was	granted	by	the	University	of	Warwick	Biomedical	Research	Ethics	Committee	on	the	[reference	no:	REGO-2014-645]	and	via	the	R&D	department	of	each	of	my	three	hospital	sites	4	 6.3.4.3.1	Interviews	 Participant	information	
sheet	Each	potential	participant	was	given	this	participant	information	sheet	which	detailed	the	nature	of	the	study	and	what	would	be	expected	of	them	5	 6.3.4.3.1	Interviews	 Interview	topic	guide	
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What	should	I	do	now?	If	 you	 agree	 to	 take	 part	 in	 the	 project	 then	 please	 proceed	 to	 completing	 the	consent	form.	If	you	do	not	wish	to	take	part	you	do	not	need	to	do	anything	more.				 	
		 297	
Appendix	5.		Interview	topic	guide			This	is	an	emergent	process	using	an	abductive	research	strategy	that	allows	theory	to	emerge	from	data	collected	and	previous	research	at	each	progressive	phase.		I	will	use	progressive	focusing	to	develop	themes	and	questions	as	the	interviews	advance.		However,	for	the	processes	of	ethical	review,	some	of	the	topics	that	I	anticipate	discussing	during	interview	will	include:		1.	Questions	to	understand	surgeons’	and	staff	approach	to	clinical	evidence	2.	What	strategies	are	used	by	professionals	when	making	clinical	decisions	3.	Questions	to	explore	the	implementation	of	clinical	guidance	from	the	individual’s	perspective	4.	What	they	consider	the	extent	of	their	involvement	and	impact	upon	surgical	practice	5.	Questions	to	gather	professional	narratives	to	understand	the	influence	of	pre-existing	regulatory	practice	6.	Exploration	of	the	importance,	implementation	and	integration	of	clinical	guidance	in	practice.					 	
		 298	
Appendix	6.		CQC	reports	from	three	hospital	sites		
	Displayed	below	are	the	CQC	ratings	from	the	CQC	reports	of	hospital	sites	A,	B	(B1	and	B2)	and	C	at	the	time	the	study	was	conducted.		The	questions	are	different	at	site	A	due	to	the	report	being	conducted	earlier	than	site	B	and	C.			Site	A:	
		Site	B1:	
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		Site	B2:	
		Site	C:		
